2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 6 o] 39

o || | PuRmavorms Consus TANDARD CERTIFICATE OF DEAT Jate Fite No
| EAED Ay 25 1948 X OF DEATH — ow s
gmtrat{on strict b S Q Primary Reglstration District Now. oo Registrar's No.___________%gd...

1. PLACE OF DEATH; ] orm s ] 2 vsuak mllmugmacmsw 9 g

{a) County... @ sate...ML8sonrl ¢ comy. St .nn is
) Cityortown.. . Shk._Lonis
{if outside city or town limiks, write AURAL" and nome of townshiy) (@ Cityor town_. Ohst er Groveaes

{c) Name of hospital or institution: {If cutaids city or town limijls, write “RURA :V

--Christian Hosplt 0-

{If Dot in hoepital or inn.i:ugn, wri-E_']l'_ml. pumber or locatjon) {d} Street No...... 112 5 S_Qu‘.b‘%;“%?lm%o? r Q. ﬁt___.._.._.._.._
(d) Length of stay: In hospital or institution...14. . hours. . ..
{Specify whather {e} Citizen of foreign country? (Yes ar No)

In this community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
FulT, NAME. Melbs M. Vogel

20. DATE OF DEATH: Monrh Y &) day / 77%/

LACK INK—MAKE A PERMANENT RECORD

3. (b} If veteran, 3. (¢) Social Security
N year, /f"l hour. # mintite. 5 o G M.
name o
i 21. I hereby certify that I attended the deceased from,/" 2 ¥32
. Color °f 6. (s) Single, widowed, married, s t0do 2 B2 I NP
4. Sex.Eemg-le / race... / averced?IMaTT 1 04 that I last saw b1 alive on___@kz z_._.__.._. S—— 19‘3 ;
6. (¥ Nameof husband of Wife..oooooeoe .. 6. (c) Age of hushand or wife if || 2nd that death occurred on the date anhour stated above. .
. Duration
—¥Willard R. Vogel alive.... 42 years Im?-ate m?,f deagh :
7. Bt dat of devasd... EOOLUATY. . 21 1911 || Yoo S N Ao Mot -
{Month) {Day} {Yeunr)
8. ACE: Years Months Days 1f less than cne day Due to
33 2 26 )
/ hr. min.
Due to.
9. *Birthplace St.-Louls . ~Mlssourl/s -
{City, town, or conaty) {State or loreign country,
R - - Other conditions... .
10. Usual occupation Housewlfe : (faclude preguancy within 3 mm}( of death)t
| 11. Industry ot b i e PHYSICIAN
ajor findings: . L ) -
B (12 Nome William E... Arensmeyen i ||+ OF operations..... - . Underlt
B nderline
% 2 {13, Binhplace ) ::x;lccl:n&s; to
iy, o o gty " (Btate or fareign conate Of autopsy........ should be
5 4. Maiden name...... Cﬁnlm a.n.dﬂrs.. asersemaencenmseeree e ° “ [ . cha.rgelc} Bta-
I y . r-{tistically.
B .
0 S, Birthplace I(?:.?,‘Y‘,.E_djfﬁgn (E-Imjl.-e 3;?;?‘?3:5“,) 22, If death was due to external causes, fill in the following:
16. (&) Wormant__W1llard Yogel! (@) Accident, suleide, or homicide (specify)
® Adren1l25 S, Elm, Wehst er. GI‘.OVSS W&, Date of occurrence
17. (@ ?i W _Bllti alf_& £ ) Date thereof / o (e) Where did injury occur? {City or town) (County) Sta
(Burial, cremation, or remaval) (Mool wdyy ‘Y“") (@) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation._ NOW_Bethlehem Cem,..
18. (s) Signature of funeral direclor..Kxf.a.?gﬁnr-ﬂ:psﬂ!-mix----------- © Whileat workh.__1_ " vy fype Ntoane of injury. _________'_:____,' S
& Add 3402 No, Kingshighysy o -
! ! 1 23, Signature...... tesregp et (ML Dearothar) ...
19. A -
@ (Date m&—- 13&4 (Registear's simature) Address é ..... Date glgned 4. /F ! L4

4 ,“ t/ (Licensed Embalmer's Statement on Reverse Side) !




[
+

. . -
. .
- - ¢ .
I Yo N
> ) v 4
L BN i
'
'
(2l *
-
—
.7
- . .
- - - o -
et . "
N R '
RN
hY
S Y
] B .
R - .
\ . ‘S\\- - i S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No i
working under my personal supervision. T ) C

J P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITINC
the above constitutes grounds for revocation of license.)

(Fai]urc to comply wif

If this body is not embalmed, fact should be so stated above.




